FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

1[.) IgiS:NEJmIZAENT # P04000080095 02-07-2005 90084 009 ***150.00
NOB HILL FITNESS MANAGEMENT, INC.
Principal Place of Business Mailing Address
13300 SW 128 ST 13300 SW 128 ST
MIAMI, FL 33186 MIAMI, FL 33186 v 50010842
s v I e
10187 Lo. Sureise BUND .

Suite, Apt. 4, elc. Suite, Apt. #, alc. : 01262005 Chg-P CR2E034 (10/03)

Cily & Sta City & State . 4. FELNumber Applied For

? P’\T&’n oM 1;L 50"' // L{‘QJ Lﬂ q Not Applicable
£%5 28 CG”E?' A Zip Country 5. Certilicate of Status Desired (] fg;esq Additionel
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

Name
VALLADARES, ALEXANDER F

13300 SW 128 ST - Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL, FL 33186

City FL | Zip Cade

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa:wure, typed o printed name ol regisiereo agent and lale 1 apphicable. {NOTE: Regisiered Agent signalure tequired when rainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campafgn F_inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete MLE [ Change  [1] Adaition
NAME VALLADARES, ALEXANDER F NAME
STREET ALCRESS | 13300 SW 128 ST < | steer aovness
CiT¥-5T-2IF MiaMI, FL 33186 CITY-§7-2IP
TITLE O petste TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
Tme - O3 Defese TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CINY-ST-2iP CITY-ST-2IP
TiLE O petete TILE O change T Adaition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-57-21P CITY-8T-2IP
TITLE [ Detete TIne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-51-21
TITLE {0 Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P GITY-51-7Ip

12. | hereby cerlify that the information supplied wit
inclicated on this report or supplemental repe
of the corporation or the receiver or trug
changed, or on an atlachment with

et

SIGNATURE:

is filing docs not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
ue and accurate and that my signature shall have the same jegal effect as i made under oath; that t am an officer or direcior
nfwerod o execute this report as required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11§

g with all other like empowered.
lodaes, Res-

atelordec o

WHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ¢ Daytimo Phone ¥

Iz A= -



